2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
P98000001229 Feb 24, 2000 8:00 am
CARON MATERIALS GROUP INCORPORATED Secretary of State

02-24-2000 90036 010 ***150.00
Principal Place of Business Mailing Address
313 HILLPQINT DRIVE 313 HILLPOINT DRIVE
PALM HARBOR FL 34583 PALM HARBOR FL 34583-5444 7
BUditddl
F P s AR DT
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0809868 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ﬁg'gesqlﬁiﬂm“al
- -—6~Name and Address of Current Registered-Agent~ .  -.— --=— - 7, Name and Address of New Regisiered Agent
Name
CORPORATION SERVICE COMPANY Streat Address {F.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

ntity submits bigZtatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

1/5] faomo

8. The above pd

SIGNATURE
Siyﬁure. lypec’or priynama af ragistered agent and title if applicable. (NOTE' Registarad Agepl sighature required when reinstating) 7/ DATE" [
1y
PR I | e v aeie | S $590wn o
S T : i ' Trust Fund Contribution. O Added to Fees
{See criteria on back) () Mzke Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelute TITLE [ Change  [J Addition
NAME CARON, JAMES NAME
stReer aoRESs | 313 HILLPOINT DRIVE STREET ADDRESS
CITY-8T-21P PALM HARBOR FL 234683 CITY-ST-2IP
TITLE [ pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . _§ cmy-s1-20
THLE ) " O et TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
T{TLE . [T} petete TITLE [“JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE \ [ pelete TITLE [] Crange [ Addition
NAME o R
STREET ADDRESS L 0 | STREETADDRESS
CITY-$T-21P : N [ " CITY-ST-2IP

13. ! hereby certify that the information supplied with this fling does not qualify for the exemiption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corparation or the recewer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attay ith an address, with all other like empowered.

SIGNATURE: M /Al/w 72 - T7t A2

}%NATUCE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #
L4

CR2E034 (9/99)



